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ABSTRACT
Aim: This cross sectional study assessed knowledge, attitudes and practices regarding 
complementary feeding among mothers with children between 6-24 months at the na-
tional level. Methods: The sample of 492 mothers with children between 6-24 months, with 
a confidence level of 95%, the acceptable margin of 5%, the expected prevalence of 50% 
knowledge and effect of 1.3, were interviewed from all regions, in all Kosovo. Data were 
analyzed using SPSS version 17.0 and presented using descriptive and inferential statistics 
such as Chi-square with significance level set at 5%. Results: Overall, 88.4% of respon-
dents had good knowledge of complementary feeding, while only 38.4% of mothers had 
good practices regarding time for starting complementary feeding. We found association 
between maternal knowledge and level of education for complementary feeding. Conclu-
sion: There is a need to further explore the factors responsible to improving practices for 
complementary feeding.
Keywords: Complementary feeding, Knowledge and Practice, Kosova.

1.	INTRODUCTION
Complementary feeding refers to 

the process of starting giving foods 
and liquids other than breast milk 
to the infants for their nutrition-
al needs due to the insufficiency of 
the breast milk (1). According to the 
World Health Organization (WHO), 
the complementary feeding must 
possess the following three main 
characteristics: Timely: Giving foods 
to all infants should be started from 
6 months onwards; Adequate: The 
complementary foods should be of 
a nutritional value that can satisfy 
the growth needs of the child; Ap-
propriate: The foods selected for 
complementary foods must have 
variety, be of appropriate texture 
and in sufficient quantity (2). Inap-
propriate complementary feeding 
practices cause to some problems 
such as stunting, delay in the motor 
and mental development, neurolog-

ical and mental fatigue, frequent di-
arrhea, lack of micro-nutrients, and 
macro-nutrients or malnutrition 
(3). Data from the World Bank re-
port shows that the health situation 
around birth and the first year of life 
is poor in Kosovo, as well as among 
the worst in Europe and the region 
(4). WHO recommends that infants 
start receiving complementary foods 
at 6 months of age in addition to 
breast milk, initially 2-3 times a day 
between 6-8 months, increasing to 
3-4 times daily between 9-11 months 
and 12-24 months with additional 
nutritious snacks offered 1-2 times 
per day, as desired (5). It has been 
suggested that in addition to disease 
prevention strategies, complemen-
tary feeding interventions targeting 
this “critical window” are most effi-
cient in reducing malnutrition and 
promoting adequate growth and de-
velopment (6). Good nutrition is es-
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sential for healthy development. Malnutrition, as a result 
of bad practice of nutrition and lack of micro-nutrients 
such as vitamin A, iron, iodine and zinc, will contribute 
to increased morbidity and mortality among young chil-
dren (7). A twenty-five children (four per cent) under the 
age of 5 have stagnated medium or heavy growth or are 
too short for their age, reflecting malnutrition chronic 
as a result of not receiving the nutrition adequate for a 
long period and frequent or chronic diseases. This low 
percentage shows no apparent problems regarding stag-
nation in growth or underweight (8). In most developing 
countries has proven link between practice breastfeed-
ing in the first month of life and neonatal mortality (in 
the first month of life) and the fact that breast-feeding 
plays an important role in reducing neonatal mortality 
(9). Adequate nutrition during infancy and early child-
hood is essential to ensure the growth, health, and devel-
opment of children to their full potential. Poor nutrition 
increases the risk of illness, and is responsible, directly 
or indirectly, for one third of the estimated 9.5 million 
deaths that occurred in 2006 in children less than 5 years 
of age. Inappropriate nutrition can also lead to childhood 
obesity which is an increasing public health problem in 
many countries. There is evidence that adults who were 
malnourished in early childhood have impaired intel-
lectual performance. The first two years of life provide 
a critical window of opportunity for ensuring children’s 
appropriate growth and development through optimal 
feeding. Feeding practice has a lot of implication for the 
nutritional status of the child. Mothers’ knowledge about 
nutritious meals for the children influences how the child 
is fed. In many developing countries infants and young 
children are most vulnerable to malnutrition because of 
lack of knowledge on how to feed a child (10). Several 
observational studies show that maternal knowledge 
of optimal child feeding practices like exclusive breast-
feeding for six months, continued breastfeeding and the 
timely transition to adequate complementary food is ba-
sic to keep health of a child (WHO, 2010) (11).. A study 
by Hellen Keller International (2010) (12) in Baitadi Dis-
trict, Nepal showed that 28% and 42.1% of mothers had 
the perception that children of 6-12 months should not 
be fed on eggs and flesh meats, this translated to only 
2.1% and 4.4% of their children being fed on eggs and 
flesh meats respectively. Scientific knowledge demon-
strates that maternal knowledge on complementary 
feeding may positively influence practice or may lead to 
no change in feeding practices. Sethi et al., 2003 in their 
study in India, where nutritional education was given 
to mothers to improve awareness about infant feeding 
in the variety, quantity, quality and consistency of com-
plementary feeding showed that, 86% complementary 
feeding practices were inadequate in quality, quantity, 
frequency and consistency (13). In a similar study in 
South India, mothers were counseled about the choice of 
appropriate complementary foods and feeding frequen-
cy. The intervention group had improved feeding prac-
tices such as avoiding feeding bottles and improved on 
dietary diversity and the types of complementary foods 
(14). Knowledge may not translate to practice, a study by 

Subedi et al (15) on infant and young child feeding prac-
tices in Chepang communities in Nepal showed that, 
only 35% had knowledge about breastfeeding initiation 
within one hour, 62% had known about exact time for 
exclusive breastfeeding and 81% mothers had knowledge 
about appropriate time for introduction of complemen-
tary feeding and total time for 11 breastfeeding. Findings 
from study (16, 17) revealed that a high proportion of the 
respondents were knowledgeable on the introduction of 
complementary feeding at 6 months .

Even it is recommended that infants start solid foods 
at 6 months, about one third of infants 6-8 months old, 
globally, are not yet eating solid foods. The situation is 
different among Regions, from about half of infants in 
South Asia to more than 80 per cent in Latin America 
and the Caribbean, but the indicator does not reflect 
how many infants started their first foods before the rec-
ommended age of 6 months (34).

2.	AIM
The objective of the study is: Assessment of Knowl-

edge, Attitudes, Practices (KAP) of mothers in Kosovo 
for supplementary food among infant and children 6-24 
months.

3.	MATERIAL AND METHODS
Study design: This descriptive, cross-sectional study 

was conducted during May-July 2013, and it assessed 
the mother’s knowledge and practice of complementary 
feeding from 28 locations cities, towns and villages across 
Kosovo. The sample of 492 mothers with infant between 
6-24 months, with a confidence level of 95%, acceptable 
margin of 5%, the expected prevalence of knowledge 50% 
and effect of 1.3, were interviewed from all regions.

Instrument for data collection: Study is based on in-
terviews using the questionnaire as the instrument for 
data collection to elicit information from the study par-
ticipants. The sections of the questionnaire were divided 
into: sociodemographic characteristics, knowledge on 
complementary feeding, attitudes and complementary 
feeding practice of mothers with infant between 6-24 
months.

Data analysis: The data collected was analyzed using 
SPSS version 17.0 and presented using descriptive and 
inferential statistics such as Chi-square test with the lev-
el of significance set at 5%.

Ethics: The study was conducted from the National 
Institute of Public Health of Kosova and approved from 
the Board of the National Institute of Public Health of 
Kosova.

4.	RESULTS
4.1. Knowledge
Mother’s knowledge shows significant distinction ac-

cording to higher level of education regarding percep-
tions that complementary feeding is the act of giving 
foods and liquids other than breast milk to the infants 
(96%), complementary food should be given to the in-
fants after 6 months (61.9% both high school and univer-
sity) and food supplementary vitamins should always be 
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given to children 6-24 months if he or she shows signs 

of malnutrition (90.5%). For other 
modalities: best to feed the chil-
dren when they are sleepy, baby 
6-8 months which is in the breast 
should get 2-3 meals a day and 
1-2 between meals, 6-8 month 
old baby who is not breastfeeding 
should get at least 6 meals a day 
and 2-3 between meals, according 
to the level of education we didn’t 
find significant differences.

According to age group, signifi-
cant level is shown by mothers aged 40+ for: baby 6-8 
months which is breastfeeding should get 2-3 meals a 
day and 1-2 snacks between meals (73.3%) (Table 1).

4.2. Attitudes
Mother’s attitudes regarding supplementary feeding 

due to the level of education do not show significant dif-

ferences whereas according to age 
group for older mothers (97.0%) 
there is significant difference for 
modality: “I see important to help 
my child when he/she eat” (Table 
2).
4.3. Practices

Despite the fact that 57.1% of all 
mothers know that complemen-
tary food should be given after 6 
months, in practice 61.6% of them 
have started feeding their babies 
with complementary food before 
6 months. There are no significant 
differences in mothers practices 

according to the level of education and age group, al-
though there is higher percentage 
of incorrect practices among older 
mothers (70.8%) (Table 3).
4.4. Information

High percentage of mothers 
(73.6%) are informed by healthcare 
workers regarding the time when 
they should start feeding their chil-
dren with complementary food. 
According to the level of education 
and age group there are no signifi-
cant differences (Table 4).

5.	DISCUSSION
According to this study, the correct knowledge of 

Mother’s show significant distinction according to high-
er level of education regarding perceptions that com-
plementary feeding is the act of giving foods and liquids 
other than breast milk to the infants (96%), complemen-
tary food should be given to the infants after 6 months 
(61.9% both high school and university) and food sup-
plementary vitamins should always be given to children 
6-24 months if he or she shows signs of malnutrition 
(90.5%). Another study showed the correct knowledge of 
initiation of complementary feeding at 6 months was re-
ported by 53.5% of mothers but it was found to be prac-

ticed by only 42.8% (18). The time of introduction and 
type of complementary food given to an infant are very 
important for the child’s nutritional status. According to 
current recommendations (WHO, 2007), complemen-
tary feeding should be introduced into the child’s diet 
at the age of 6 months (5, 19). The study done by Greer 

Table 1. Level of knowledge regarding supplementary feeding due to level of education 
and age group 

Total
Primary 
school

High 
school

University 
/ bachelor P-value <30 30-39 40+ P-value

N=492 N=138 N=270 N=84 N=263 N=199 N=30
Supplementary feeding is the act of giving foods  
other than breast milk 435 (88.4) 107 (77.5) 247 (91.5) 81 (96.4) p = 0.000* 236 (89.7) 172 (86.4) 27 (90.0) p = 0.526
Complementary food should be given to the baby 
after 4 months  281 (57.1) 62 (44.9) 167 (61.9) 52 (61.9) p= 0.003* 153 (58.2) 107 (53.8) 21 (70.0) p = 0.216

The best time to feed children is when they are sleepy 422 (85.8) 117 (84.8) 229 (84.8) 76 (90.5) p = 0.399 231 (87.8) 164 (82.4) 27 (90.0) p = 0.202

Baby 6-8 months which is breastfeeding  should get 2-
3 meals a day and 1-2 snacks between meals 272 (55.3) 76 (55.1) 146 (54.1) 50 (59.5) p = 0.679 131 (49.8) 119 (59.8) 22 (73.3) p = 0.012*

6-8 month old baby who is not breastfeeding should 
get at least 6 meals a day and 2-3 between meals 348 (70.7) 94 (68.1) 191 (70.7) 63 (75.0) p = 0.550 184 (70.0) 143 (71.9) 21 (70.0) p = 0.902

Six months old child should take iron, zinc and vitamin 
A 194 (39.4) 47 (34.1) 109 (40.4) 38 (45.2) p = 0.244 95 (36.1) 86 (43.2) 13 (43.3) p = 0.274
Food supplementary vitamins should always be given 
to children 6-24 months if he or she shows signs of 
malnutrition 407 (82.7) 104 (75.4) 227 (84.1) 76 (90.5) p = 0.011* 212 (80.6) 169 (84.9) 26 (86.7) p = 0.402

Level of education Age group

Modality

 
Attitudes 
Mother’s attitudes regarding supplementary feeding due to the  level of education do not 
show significant differences whereas acoording to age grup for older mothers (97.0%) there 
is significant difference for modality: “I see important to help my child when he / she eat” 
(Table 2).  

Table 2. Mother’s attitudes regarding complementary food due to level of education and 
age group 

Primary 
school

High 
school

University 
/ bachelor P-value <30 30-39 40+ P-value

N=138 N=270 N=84 N=263 N=199 N=30
I see important to help my child 
when he / she eat 126 (91.3) 247 (91.5) 81 (96.4) p = 0.293 234 (89.0) 193 (97.0) 29 (96.7) p = 0.003
It is important to feed my child 
slowly and patiently " 131 (94.9) 257 (95.2) 81 (96.4) p = 0.865 247 (93.9) 192 (96.5) 30(100.0) p = 0.198
It seems important to encourage my 
child to eat 125(90.6) 252 (93.3) 76 (90.5) p = 0.521 238 (90.5) 188 (94.5) 27 (90.0) p = 0.076
I talk to my child during feeding by 
looking straight in the eye " 119 (86.2) 233 (86.3) 68 (81.0) p = 0.454 221 (84.0) 173 (86.9) 26 (86.7) p = 0.668

Modality

Level of education Age group

 
Practices 
Despite the fact that 57.1% of all mothers know that complementary food should be given 
after 6 months, in practice 61.6% of them have started feeding their babies with 
complementary food before 6 months. There are no significant differences in mothers 
practices according to the level of education and age group, although there is higher 
percentage of incorrect practices among older mothers (70.8%) (Table 3). 
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Table 1. Level of knowledge regarding supplementary feeding due to level of education and 
age group

Table 1. Level of knowledge regarding supplementary feeding due to level of education 
and age group 

Total
Primary 
school

High 
school

University 
/ bachelor P-value <30 30-39 40+ P-value

N=492 N=138 N=270 N=84 N=263 N=199 N=30
Supplementary feeding is the act of giving foods  
other than breast milk 435 (88.4) 107 (77.5) 247 (91.5) 81 (96.4) p = 0.000* 236 (89.7) 172 (86.4) 27 (90.0) p = 0.526
Complementary food should be given to the baby 
after 4 months  281 (57.1) 62 (44.9) 167 (61.9) 52 (61.9) p= 0.003* 153 (58.2) 107 (53.8) 21 (70.0) p = 0.216

The best time to feed children is when they are sleepy 422 (85.8) 117 (84.8) 229 (84.8) 76 (90.5) p = 0.399 231 (87.8) 164 (82.4) 27 (90.0) p = 0.202

Baby 6-8 months which is breastfeeding  should get 2-
3 meals a day and 1-2 snacks between meals 272 (55.3) 76 (55.1) 146 (54.1) 50 (59.5) p = 0.679 131 (49.8) 119 (59.8) 22 (73.3) p = 0.012*

6-8 month old baby who is not breastfeeding should 
get at least 6 meals a day and 2-3 between meals 348 (70.7) 94 (68.1) 191 (70.7) 63 (75.0) p = 0.550 184 (70.0) 143 (71.9) 21 (70.0) p = 0.902

Six months old child should take iron, zinc and vitamin 
A 194 (39.4) 47 (34.1) 109 (40.4) 38 (45.2) p = 0.244 95 (36.1) 86 (43.2) 13 (43.3) p = 0.274
Food supplementary vitamins should always be given 
to children 6-24 months if he or she shows signs of 
malnutrition 407 (82.7) 104 (75.4) 227 (84.1) 76 (90.5) p = 0.011* 212 (80.6) 169 (84.9) 26 (86.7) p = 0.402

Level of education Age group

Modality

 
Attitudes 
Mother’s attitudes regarding supplementary feeding due to the  level of education do not 
show significant differences whereas acoording to age grup for older mothers (97.0%) there 
is significant difference for modality: “I see important to help my child when he / she eat” 
(Table 2).  

Table 2. Mother’s attitudes regarding complementary food due to level of education and 
age group 

Primary 
school

High 
school

University 
/ bachelor P-value <30 30-39 40+ P-value

N=138 N=270 N=84 N=263 N=199 N=30
I see important to help my child 
when he / she eat 126 (91.3) 247 (91.5) 81 (96.4) p = 0.293 234 (89.0) 193 (97.0) 29 (96.7) p = 0.003
It is important to feed my child 
slowly and patiently " 131 (94.9) 257 (95.2) 81 (96.4) p = 0.865 247 (93.9) 192 (96.5) 30(100.0) p = 0.198
It seems important to encourage my 
child to eat 125(90.6) 252 (93.3) 76 (90.5) p = 0.521 238 (90.5) 188 (94.5) 27 (90.0) p = 0.076
I talk to my child during feeding by 
looking straight in the eye " 119 (86.2) 233 (86.3) 68 (81.0) p = 0.454 221 (84.0) 173 (86.9) 26 (86.7) p = 0.668

Modality

Level of education Age group

 
Practices 
Despite the fact that 57.1% of all mothers know that complementary food should be given 
after 6 months, in practice 61.6% of them have started feeding their babies with 
complementary food before 6 months. There are no significant differences in mothers 
practices according to the level of education and age group, although there is higher 
percentage of incorrect practices among older mothers (70.8%) (Table 3). 

Table 3.  Mother’s practices regarding complementary food due to  level of education 
and age group 

Table 2. Mother’s attitudes regarding complementary food due to level of education and age 
group

Erlier than 
sixth 

month of 
birth

From  the 
sixth 

month of 
birth

TOTAL P=value

N(%) N(%) N(%)
212 (61.6) 132 (38.4) 344 (100.0)

Primary school 63 (65.6) 33 (34.4) 96 (100.0)

High school 113 (60.8) 73 (39.2) 186 (100.0)

University / bachelor 36 (58.1) 26 (41.9) 62 (100.0)

<30 109 (64.9) 59 (35.1) 168 (100.0)

30-39 86 (56.6) 66 (43.4) 152 (100.0)

40+ 17 (70.8) 7 (29.9) 24 (100.0)

p = 0.594

p = 0.197

When you start giving your child, 
supplementary food?

Total

Level of 
education 

Age group 

 
Information 
High percentage of mothers (73.6%) are informed by healthcare workers regarding the time 
when they should start feeding their children with complementary food.  According to the 
level of education and age group there are no significant differences (Table 4). 

Table 4. Information of mother by healthcare workers regarding complementaryy food 

Yes No I d'not know

N (%) N (%) N (%)
362 (73.6) 117 (23.8) 13 (2.6) -

Primary school 95(68.8) 39(28.3) 4(2.9)
High school 204 (75.6) 60 (22.2) 6 (2.2)
University / bachelor 63 (75.0) 18 (21.4) 3 (3.6)
<30 186 (70.7) 70 (26.6) 7 (2.7)
30-39 153 (76.9) 40 (20.1) 6 (3.0)
40+ 23 (76.6) 7 (23.3) 0 (0.0)

Age group 
X 2 =3.55 ; 

DF=4; 
P=0.4

chi-square; 
P-valu

Did  you take advices from a health care workers for 
the time when you should start giving 

complementary food to your small child?

Total

Level of 
education 

X 2 = 2.71 ; 
DF=4; 
P=0.6
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and Zutavern (20, 21) shows that delayed introduction of 
complementary foods until six months of age is thought 
to decrease a child’s risk of food sensitivity, allergies, ec-
zema and asthma. MICS findings shows that the majority 
(90 %) of the children in Kosovo were fed with at least the 
minimum number of meals, only two-thirds (63%) were 
fed with the minimum number of foods or diversity min-
imal food, so less than half (49 %) of children aged 6-23 
months and only a third (35%) from the poorest econo-
mies family feed acceptable minimum nutrition (22). The 
study done by B. Sasi Kumar et al., majority of mother’s 
complementary feeding initiated below 6 months (52%) 
(23).

In children between 6 and 23 months of age, in low and 
middle-income countries, evidences show that an inad-
equate diet increases the risk of stunting and micro-nu-
trient deficiencies (24-25). An analysis of 14 countries 
found that stunting and underweight is lower in children 
6–8 months old who eat solid foods (26).

In our study only 38.4 % of mothers reported that they 
started with first foods in recommended time which is 
lower compared to other regions globally (34).

Many parents introduce their children to solid foods 
before the recommended age of 6 months (28-31) 
however, there is no added benefit to this practice (32) 

furthermore this may increase infants’ exposure to ali-
mentary infections (27) and may increase the risk of be-
coming overweight in childhood (33).

We didn’t find statistical significance according to the 
level of education and group age of mothers for informa-
tion they get from health workers since high percentage 
of mothers (73.6%) are informed by healthcare workers 
about complementary feeding and starting time of it.

6.	CONCLUSION
This study reported significant association between 

knowledge’s of mothers for complementary feeding 
according to the level of education as well as for older 
mothers. There are not significant differences according 
to the level of education and age except for older moth-
ers for the modality to help their children when they eat. 
Regarding practices for proper time of starting comple-
mentary feeding, we didn’t find significant differences as 
well as for the information got from health workers for 
this issue. As we found high percentage of bad practic-
es among women for starting complementary feeding 
before proper timing there is a need to explore further 
socio-cultural factors and their impact toward ensuring 
proper timing for starting complementary feeding.
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